
                        RICHMOND COUNTY BOARD OF ELECTIONS 

                              POLL WORKER QUESTIONNAIRE 

 

Name: 
 
 

Residential Address:                                                                                               (Is this a new address?  YES   NO  ) 
 
 

City, State, Zip                       
 
 

Mailing Address  (if different from above): 
 

 

Social Security Number: (needed for payroll purposes) 

 
Date of Birth: 

Home Phone: 
 

Cell Phone: 
 

Work Phone: 
 

E-Mail: 
 

Please select the appropriate response for the following questions: 

 
Are you a Veteran?     YES               NO      Branch of Service? 

Are you a Richmond County employee?                            YES               NO   
If yes, which department do you work for? 

Have you worked at the polls before?                                YES              NO    
 

Can you provide your own transportation?                      YES               NO   
 

Do you speak any language other than English?              YES               NO      
 
If so, what language? 

Are you interested in working advance voting?               YES               NO       
 

Have you ever been convicted of a felony?                       YES               NO   
 
If yes, have you completed your sentence and has at least 10 years elapsed between the time your rights were 
restored and now? 
                                                                                                     YES               NO   
 

Which do you consider yourself? 
                                                         Democrat         Republican         Neither   

 

 
Do you have a home computer?                                             YES               NO      
 

 
How comfortable do you feel using a computer?      Not Very                               Extremely 
(On a scale from 1-5?)                                                              1        2         3           4          5 
 

IF YOU HAVE WORKED BEFORE PLEASE LIST THE LOCATION 

WHERE YOU NORMALLY WORK: 

(POLLING PLACE) 

Turn Over  



Which one of these Microsoft products can you use?    Word             Excel    
 
 Check all that apply.                                                  Powerpoint      Publisher              
                                                                                                                                              
 

 

Tell us a little more about yourself.  We are especially interested in your computer or technology experience and 
about other skills that you have that you feel would make you a good poll officer.  We would also like to know 
about any preferences you may have for where you would like to work. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In the event of an emergency, please notify: 
 
 
       (Name)                                                                      (Relationship)                                                  (Phone Number) 

 

Comments: 
 
 

 

I do hereby swear or affirm that the foregoing information is true and correct to the best of my knowledge, 

 

 

_______________________________________                      ________________________________________________ 

              Date                                                                                                                    Signature  
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 Dept #______________________  Salary_________________ Date entered in PWDB___________________  


